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UNDER  TH1-:  RED  CRESCENT. 


During  the  late  Russo-Turkish  war,  I  was  sent  out  by  Lord 
Blantyre,  as  a  surgeon,  to  assist  the  Turkish  wounded,  and  in 
that  capacity  acted  both  independently,  and  attached  to 
Ottoman  Red  Crescent  ambulances,  and  also,  for  a  short 
time,  took  charge  for  Stafford  House  Society  of  their  hospitals 
at  Philippopolis. 

In  this  work  I  travelled  from  Constantinople  to  within  a 
few  miles  of  Plevna,  when  I  was  stopped  by  the  advance  of 
the  Russians. 

I  saw  some  of  the  active  fighting  on  the  Plevna  road,  and 
had  considerable  experience  of  the  wounded  from  the  fighting 
at  Shipka,  the  hospitals  at  Philippopolis  being  the  first  place 
to  which  the  Shipka  wounded  were  removed,  after  treatment 
by  the  ambulances  stationed  there. 

My  time  was  so  much  broken  up  by  being  hurried  about 
from  place  to  place,  and  the  amount  of  work,  both  surgical 
and  medical,  was  so  overpowering,  not  only  from  the  large 
numbers  of  sick  and  wounded,  but  also  from  the  very  small 
number  of  medical  men,  together  with  most  inadequate  assist- 
ance for  dressing  the  wounded,  that  any  definite  or  detailed 
record  of  my  work  is  rendered  quite  impossible.  Yet  I  ven- 
ture to  hope,  the  simple  statement  of  some  of  my  experiences 
and  observations  may  not  be  devoid  of  interest  to  members  of 
this  Society. 

The  first  point  I  would  call  your  attention  to  is  the  fact 
that  only  very  few  of  the  wounded,  in  modern  wars,  are 
wounded  by  cuts  or  stabs,  so  few,  indeed,  that  to  one  who 
reads  in  newspaper  accounts  of  battles,  of  desperate  charr^es 
with  the  bayonet,  of  fearful  hand  to  hand  fights  at  the  takm^-- 
of  redoubts,  and  so  forth,  where  the  imagination  pictures  the 
wounded  from  bayonet  stabs  at  hundreds  or  more,  the  real 
number  must  appear  absurdly,  even  incredibly,  small.' 
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In  the  late  Russo-Turkish  war,  where  I  had  the  opportunity 
of  seeing  th<  Is  of  wounded  men,  I  am  sure  I  did  not  see 
more  than  hu.i  iozen  suti'ering  from  sword,  or  sabre,  or  lance, 
or  bayonet  wounds.  And  all  the  enijuiries  I  could  make  did 
not  enable  me  to  come  across  any  one  whose  experience  differed 
much  from  my  own.  Why  Is  this  ?  I  suj)pose  it  is  due  to  the 
recent  improvements  in  the  firearms  with  which  troops  are 
■  •  lally  the  introtluction  of  breech  loading:,  by  which 
:v  of  fire  can  be  so  very  much  increased.  In  con- 
>•  [1.  li. »  of  the  ease  and  rapidity  with  which  a  soldier  can 
l'»;id  and  fire  his  rifle  now-a-days,  the  firing  of  shot  takes 
\Ani'v  even  at  close  (juartei-s.  kven  in  a  regular  charge,  I 
bel  ieve,  it  is  i'  t  measure  only  those  who  fall  wounded 
who  are  bayohiiu  .  -the  attjicking  party  and  the  attacked 
Intth  trusting  more  to  a  rajdd  fire  of  sn)all  arms  than  to  the 
Iwivonet.  In  the  case  of  an  as.sault,  for  examj)le,  on  an  earth- 
work, the  holders  of  the  earthwork,  if  moderately  cool  and 
8tea«ly,  j)our  in  a  close  and  murderous  fire  up  to  the  very 
111  tnent  the  enemy  ent-er  the  defences,  and  although  there  then 
I  '•  >v  .some  little  hand  io  hand  fighting,  it  is  comparatively 
as  the  defenders  of  the  earthwork,  if  beaten,  either 
retire  precipitately,  in  which  cai<c  they  arc  fired  upon,  and  only 
those  who  fall  wounded  are  bayonetted  by  the  pursuing  enemy, 
,,.  V  retire  slowly,  showing  a  steady  front  and  keeping  up 
t  *        .  Ti.  i!iv  prefer  to  answer  them  in  lik(^  manner. 

1  .  n  why  we  see  so  few  wounded  by  either 

cuts  or  stabs,  besides  the  fact  that  in  recent  wars  cuts  or  stabs 
are  comparatively  rarely  given  or  received.  And  that  is,  that 
T  Ix  Hovc  th  it  majority  of  cases  of  cuts  or  stabs  prove 
f  ^il  on  the  ti'  .1,  and  are,  therefore,  U)  be  numlKired  among  the 
!n  ed.  If  you  think  for  a  moment  of  the  circumstances  of  a 
r]  e  hand  to  hand  conflict  with  the  bayonet,  a  scene  where  the 
wildest  passion  reigns,  and  a  tiger-like  ferocity  seems  to  charac- 
terise the  comWtants,  where  an  enemy  is  not  only  overthrown, 
but  trampled  upon,  you  will  see  the  reasonableness  of  allowing 
U  few  of  those  wounded  under  such  circumstances,  and  with 
:  h  a  weapon,  survive  the  final  thrust,  and  hardly  one  lives  to 
be  taken  off  the  field.  Then  there  is  the  fact  that  the  bayonet 
is,  aft^r  all,  a  clumsy  and  inefficient  weapon  for  close  quarters. 
In  faet  it  not  unfrequently  acts  as  a  sort  of  trap  for  its  unfor- 
f  *  '  "  •  '■>yer.  It  may  l>ecome  fixed  in  an  enemy's  Vjody 
1  I     -  r  of  withdrawal,  in  time  at  least  to  be  a  defence; 

or  it  may  be  rendered  useless  by  having  a  body  hurled  upon  it, 
ftvS  was  done  with  so  much  success  by  the  Zulus  at  the  recent 
battle  of  Isandula.    Soldiers,  at  least  Turkish  ones,  don't  like 
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the  bayonet  as  a  weapon;  they  distrust  it;  and,  as  a  rule,  prefer 
firing  their  ritle  to  using  the  bayonet.  A  weapon  sueh  as  the 
short  heavy  knife  with  which  our  Indian  Gurko  regiiuents  are 
armed,  or  the  regulation  bovvie  knife  of  the  Auiericuns,  is  the 
deadliest  instrument  in  hand  to  hand  fighting. 

In  a  cavalry  charge,  especially  when  the  weapon  of  the 
attacking  party  is  the  lance,  you  can  understand  many  a  uuui 
laid  low  by  a  comparatively  slight  tlesh  wound.  Indeed,  more 
than  one,  of  the  half-dozen  I  saw  wounded  by  cuts  or  stabs, 
were  woundetl  by  the  lance  of  a  Cossack. 

The  number  of  wounded  in  modern  wars,  from  any  other 
and  from  all  other  causes  than  gunshot,  is  so  insignificant,  and 
the  injuries  of  war  which  the  modern  military  surgeon  has 
brought  under  his  notice,  and  is  called  upon  to  treat  are, 
therefore,  so  almost  exclusively  those  resulting  from  gunsliot, 
that  practically  the  entire  scope  of  modern  military  surgical 
teaching  comes  to  be  the  proper  treatment  of  gunshot  injuries. 

The  nature  of  the  ground  over  which  fighting  has  taken 
place  will  modify  the  appearance  of  bullet  wounds,  as  also  it 
will  affect  the  proportion  of  wounds  to  the  different  parts  of 
the  body.  If,  in  inspecting  wounded  in  an  hospital  in  Philippo- 
polis  or  Adrianople,  you  found  a  large  number  of  them  suffering 
from  wounds  of  the  upper  part  of  the  body,  especially  of  the 
hands,  face,  and  neck  ;  if  you  found,  moreover,  that  the  wounds 
of  entrance,  in  most  of  them,  presented  a  peculiar  appearance, 
being  large  in  size  and  oblique  in  direction, — and,  further,  on 
looking  more  closely  you  found  that  this  large  size  of  these 
wounds  of  entrance  was  cau.sed  by  a  superficial  furrow  or 
planing  off  of  the  integuments  leading  up  to  the  point  where 
the  bullet  began  to  penetrate  the  deeper  structures, — that,  in 
fact,  the  wound  was  a  combination  of  "  a  razing  shot "  and  a 
penetrating  shot,  then  you  might  be  perfectly  certain  they  were 
men  M-ho  had  been  wounded  in  the  fighting  at  Shipka.  The 
wounded  from  Shipka  were  easily  distinguishable  by  the 
nature  and  position  of  their  wounds,  which  were  nearly  all  in 
the  upper  parts  of  the  body,  and,  in  most  of  them,  the  bullet 
appeared  to  have  struck  the  body  in  an  oblicjue  direction. 
This  is,  I  think,  satisfactorily  accounted  for  by  the  nature  of 
the  ground  over  which  the  fighting  took  place.  The  ground 
was  steep  and  rough,  being  the  entrance  of  one  of  the  Balkan 
passes ;  and,  while  climbing  up  the  slopes,  and  over  the  rough 
and  broken  ground,  the  Turkish  soldiei><  had  often  to  do  so  on 
hands  and  knees,  all  the  while  exposed  to  the  fire  of  the  enemy- 
above.^  Un<ler  such  circumstances  the  upper  parts  of  the 
soldier's  body  were  very  much  more  liable  to  injury  from  the 
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bullets  of  the  enemy,  and  especially  was  this  the  case  with  his 
hands  and  face.  And  this  saine  formation  of  the  ground 
rea  '  '  r  the  oblique  direction  with  which  many  of 

th*  ^  -trike  ;  and  for  the  same  bullet,  esjx'cially  in 

nj  tii-st  of  all  a  "razing  wound,"  and  then 
penetrating'  Generally  speaking,  you  may  ex|xjct  U» 

:  I  in  cases  ol"  bullet  wounds,  where  the  bullet  has  passed 
"III,  that  the  wound  of  exit  is  larger,  and  with  its  edges  more 
ru^'irtd  and  torn  than  the  wound  of  entrance.  Of  course, 
bt  >i  les  this,  in  the  wound  of  entrance  the  edges  are  inverted, 
while  in  the  wound  of  exit  they  are  everted,  liut  in  the^t* 
Shipka  wounds,  the  wound  of  entrance  was  much  larger  than 
the  wound  of  exit,  owing  to  the  obliijue  direction  in  which  tlir 
1  "  '>  must  have  .struck.  Hut  this  largeness  of  th<'  woui»d  of 
<  -e,  as  Mr.  Lo'i  "    ire  remarks,  "  is  only  in  seeming,  and 

i         iig  to  the  proj  having  struck  the  surface  .slantingly, 

so  that  parts  of  the  skin  and  subcutaneous  areolar  tissues  have 
Um'u  sliaved  away,  as  it  were,  before  the  projectile  had  passed 
i"  )i  the  superficial  fascia."     "There  is  here,"  Mr. 

I  I  ;.unue.s,  "strictly  sp<aking,  a  razing  wound  on 

"  f  the  true  wound  of  entrance;  for  the  true  entrance 

wound  is,  of  course,  the  commencement  of  the  track  of  the 
pi  >j«»ctile  through  the  deeper  structures." 

A  great  deal  of  fighting  in  this  war  took  place  under  cover 
of  earthworks,  an«l  h«'re  the  prot.ection,  affonled  to  the  lower 
parts  of  the  body  by  the  earthwork,  made  it  almost  impossible 
for  the  men  to  he  wounded  in  any  other  than  the  upper  parts 
of  the  lx)dy,  and  also  made  it  very  difficult  for  them  to  be  hit 
at  all.  For  example,  the  farthest  point  I  reached,  before  being 
met  by  the  V  '  ms,  was  a  .small  village  called  Telis,  about 
six  miles  fr<  i.i  i  .<  vna.  Here  a  camp  had  been  fixed  by  thr 
Turks,  and  earthworks  thrown  up  for  the  protection  of  the 
road  into  Plevna.  On  one  of  the  attacks  by  the  Russians  on 
this  earthwork,  although  they  vastly  outnumbered  the  Turks, 
they  were  driven  off,  leaving  behind  them  on  the  field  many 
hundreds  of  dead  and  wounded,  while  the  Turkish  loss  only 
amounted  to  some  21  killed  and  about  50  wounded.  Here  the 
earthwork  gave  complete  protection  to  all  but  the  heads, 
.shoulders,  and  upper  part  of  the  chests  of  the  Turks,  hence  the 
remarkably  sm.all  number  of  their  men  hit,  and  likewise  the 
reason  why  nearly  one-third  of  those  hit  were  killed.  Those 
killed  were  nearly  all  shot  through  the  brain  or  chest,  and  died 
instantly.  An  en^-rmous  proportion  of  the  bullets  fired  here 
by  the  Russians  .  „  i  in  the  soft  breastwork  of  earth  and  did 
no  damage.    As  an  example  of  the  same  thing — viz.,  of  the 
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effect  which  protection  or  cover  to  the  men  fighting  has  on  the 
proportion  of  hits  to  shots  tired,  Mr.  Longmore,  in  his  recent 
work  on  Gimshot  Injuries,  mentions  how,  on  one  occasion, 
durin^^  the  war  in  New  Zeahmd.  the  Maories  attacked  a  bntish 
force  from  cover  of  thick  bush,  and  both  killed  and  wounded 
some  of  our  men,  and  yet  it  is  not  supposed  that  our  men 
succeedetl  in  killing  or  wounding  one  of  the  enemy,  althougli 
they  fired  oti"  more  that  20,000  rounds  of  ball  cartridge  in  the 
attempt. 

I  have  got  notes  of  only  about  100  cases,  and  these  are 
mostly  cases  from  Shipka,  or  cases  seen  by  me  on  the  Plevna 
road. 

I  find  that  of  these — 

52  are  wounds  of  the  upper  extremities, 
2G  of  the  heatl  ami  neck, 
13  of  the  lower  oxtremitips. 

6  of  the  chest, 

3  of  the  aWomen. 

The  very  marked  preponderance  shown  here  of  wounds  of 
the  upper  parts  of  the  body  should  certainly  be  attributed  to 
the  fact  that  they  are  mostly  cases  from  Shipka  and  Tclis, 
where  the  circumstances,  a.s  noted  by  mc  above,  under  which 
the  men  fought,  modified  the  regional  distribution  of  the 
wounds.    Still,  the  fact  remains,  that  the  general  impression  1 
have  left  on  my  mind  on  reviewing  the  wounded  as  a  whole, 
is  that,  dividing  the  bo<ly  into  an  upper  part  (embracing  the 
head  and  neck,  upper  extremities,  and  all  the  thorax  above  the 
level  of  the  nipples),  and  a  lower  part  (including  all  the  chest  . 
below  the  line  of  the  nipples,  the  abdomen,  and  the  lower 
extremities),  wounds  of  the  upper  part  were  quite  as  numerous 
as  those  of  the  lower  part.    But  here  again  comes  in  the 
modifying  fact,  that,  in  a  gieat  deal  of  the  fighting,  the  Turks 
fought  from  cover  of  one  kind  or  another,  not  from  any  fear  of 
meeting  the  enemy  in  the  open  field,  but  simply  because,  when 
it  could  be  done,  it  was  most  advantageous  for  the  Turks,  who 
were  often  in  inferior  force,  and  the  attacked  and  not  the 
attacking  party. 

Again,  the  o2  cases  which  I  have  slumped  together  as  wounds 
of  the  upper  extremities,  I  find  may  be  divided  into  : — 

27  wounds  of  the  amis, 

19  of  tlie  fingers, 
6  of  the  hands, 

showing  that  half  of  the  entire  number  of  wounds  of  the  upper 
extremities  are  embraced  under  wounds  of  the  hands  and  fino-ers 
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—this  representing  one-foui-th  of  the  whole  number  of  wounded. 
T-  a  very  large  proportion,  and  from  the  very  partial 
s:..       -  on  which  it  is  founded,  I  would  certainly  not  think 

of  t   :ig  upon  it  in  any  way.    At  the  same  time,  the  large 

number  of  wounds  of  han(k  and  lingers  has  been  noticed  an<l 
ivinarked  upon  in  many  previous  wars.  In  the  Italian  war  of 
1^'  '  ri!  !e  than  one-seventh  of  the  whole  wounds  received 
during  iho  war  were  returned  as  wounds  of  the  hands  and 
fingers.  This  frequency  of  wounds  of  the  hands  and  lingers 
has  been  rightly  attribuU-d,  1  think,  to  the  nature  of  the 
fighting,  ^^'ilerever  the  hantls  have  to  bi'  much  used  and 
exposed,  as  in  climbing  slones,  or  in  firing  from  cover  of  any 
sort,  as  houses,  wa''        thworks,  or  rifle  pits,  there  you  must 

^ave  a  '  propoi  i.  u  >.!'  wounds  of  the  hands  and  fingers. 

This  ct  I  y  was  the  nature  of  a  great  deal  of  the  fighting  in 
Bulgaria,  and  the  large  number  of  wounds  of  hamls  and  fingers 
Mras  a  constant  subject  of  remark  among  the  surgeons. 

O'     '  '  wounded  soKliers  were  brought  into  the  camp 

at  i)i.xw.uii.  .  Ihey  said  they  hnxl  lM*on  wounded  three  or  four 
days  l>efore  in  a  skirmish  with  the  Ilussians,  but  as  there  were 
a  number  of  suspicious  elements  in  their  story,  they  were  sent 
along  to  the  hospital  to  be  examined  as  to  whether  their 
wounds  were  possibly  self-inflicted.  On  examination,  I  found 
one    ;    •  ■      from  a  very  wound  of  the  right  elbow — 

the  "f  '    "ti  '  fi>.  ]..,:,,  i.eing  ccnnplotely  .shatt<ired,  and 

the        ;  round  it  carried  away  or  destroyed. 

Another  had  a  severe  wound  of  the  right  hand — the  bullet 
having  passerl  through  the  hand,  entering  on  the  palmar  sur- 
face and  f  '  the  3rd  and  4th  metacarpal  bones  about 
half  an  inci.  i.     i  uieir  carpal  extremities.    The  third  had  the 
index  finger  of  his  right  hand  nearly  blown  off— the  finger 
remaining  attached  to  the  hand  by  a  few  shreds  of  skin  and 
muscle  only.    From  a  surgical  point  of  view,  the  most  sus- 
picious circumstance,  in  all  of  them,  was  that  the  fireanns,  which 
produced  the  wounds,  must  have  been  discharged  close  to  the 
body,  so  close,  indeed,  as  to  scorch  the  surroumling  parts ;  and 
on  careful  examination  grains  of  gunpowder  could  be  detected 
embedded  in  the  skin  and  surrounding  tissues.    Of  course,  I 
had  to  return  an  answer  that  any  of  the  wounds  might  have 
been  self-inflicted.    The  two  men,  with  wounds  of  elbow  joint 
and  hand,  were  in  a  remarkably  depressed  state,  their  wounds 
being  exceedingly  unhealthy  and  dangerous  looking.  They 
had  evidently  been  much  reduced  by  over  fatigue  and  exposure, 
so  I  was  allowed  to  take  them  into  the  hospital  under  a  guard, 
where,  fortunately  for  the  poor  wretches,  they  both  succumbed 
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to  pyaania.    The  third  man  was  m^vched  off  to  execution. 
ThSe  were  the  only  cases  1  saw  of  selt-inriicted  wounds. 

There  are  nmny  curious  wounds  seen  in  "^^^^f  T  P^^ac^ica 
In  the  Shipka  wounded  1  was  often  struck  hy  the  fact,  that 
bullets  entered  the  neck  an.l  lodged  three  or  our  inches  from 
their  point  of  entrance,  the  wound  produced  being  very  small. 
I  looked  upon  such  as  wounds  produced  by  bullets  striking  with 
very  much  diminished  velocity.  It  was  certamly  wonderful 
how  often  vou  would  get  bullets  lodged  in  that  ^lapgerous 
re.don  known  as  the  anterior  triangle  ot  the  neck,  which  had 
protluced  no  serious  mischief,  and  often  caused  little  incon- 
venience. The  most  curious  case  1  had  of  this  sort  was  one 
where  I  removed  a  bullet  which  wa^  actually  jammed  in  the 
fork  formed  by  the  bifurcation  of  the  common  carotid  arteiy. 
It  was  so  ti<ditly  tixed  between  the  two  carotids  that  I  hesi- 
tated, at  first,  to  remove  it  for  fear  of  bleeding.  The  man 
recovered  without  a  bad  symptom. 

I  had  a  strong  muscular  young  fellow  under  my  care  for  a 
short  tiiue,  who'had  eight  wounds  caused  by  one  bullet.  The 
bullet  struck  him  on^the  outside  of  the  middle  of  the  right 
arm,  and  passed  through  the  arm,  causing  a  simple  flesh 
wound  ;  then  it  passed  through  the  fleshy  part  of  the  right 
breast,  below  the  nipple  ;  then  through  a  corresponding  part 
of  the  left  breast ;  ami  last  of  all  passed  through  the  left  arm, 
fracturing  the  humurus  about  its  middle.  The  man  informed 
me  he  received  the  wound  as  he  was  leaning  forward,  and  just 
about  to  bring  his  ritle  to  the  shoulder  to  tire,  which  position 
explains  perfectly  the  course  of  the  bullet. 

Another  man 'had  a  bullet  lodged  in  the  left  orbital  fossa, 
from  which  it  was  extracted.  It  entered  through  the  left 
temporal  fossa,  and  caused  protrusion  of  the  eyeball,  which 
luid  to  be  extirpated.  This  man  was  under  my  care  for 
several  days,  during  which  time  he  was  progressing  favour- 
ably, but  I  had  to  leave  and  so  lost  sight  of  him. 

Another  man  had  the  entire  body  of  the  lower  jaw,  together 
with  the  soft  parts  around  and  forming  the  floor  of  the  mouth, 
carried  away  by  a  fragment  of  shell.  Although  a  hideous 
looking  object,  he  recovered  so  rapidly  that  he  was  able  to  be 
utilized  as  an  hospital  attendant  in  a  few  weeks.  Generally 
speaking,  however,  wounds  of  the  face,  no  matter  how 
dangerous  looking,  healed  up  wonderfully  (piickly,  and  well. 

I  saw  very  few  wounds  of  the  head,  but  those  I  did  see, 
impressed  me  with  the  importance  of  non-interference  on  the 
surgeon's  part,  unless  for  the  relief  of  urgent  symptoms.  Even 
in  cases  of  depressed  fracture  with  external  wound,  if  there 

A  2 
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are  no  urgent  symptoms,  the  less  the  surgeon  interferes  the 
better.  I  had  one  case  under  my  care  illustrating  this.  This 
man  was  wi  •  ■  I  in  an  attack  on  the  Russian  positions  at 
Shipka,  by  a     .  .  :  over  the  vertex.     The  bullet  liad  ]  ; -mmI 

acros,s  the  head,  at  a  rii;ht  angle  to  the  direction  of  the  ^.  <! 

suture,  causing  a  wound  in  the  scalp  of  al>out  two  inches  long, 
leading  down  to  a  depressed  fracture  fully  a  (juarter  of  an  inch 
IT    •  ■  'h.    T^  t  the  11        it  he  received  the  wound, 

w..   .  .iininj  ;    .  his  i..^  ,  and  he  fell  over  the  trunk 

of  a  trc.  ,  a:.  1  wiy  stui.:  .  r  a  short  time.  When  1  saw  him 
be  was  quite  sensible,  and  coni})lained  of  nothing  but  the 
blow  he  liad  received  on  Ins  chest  in  falling.  He  did  not 
think  the  wound  of  his  head  had  caused  him  to  fall  ;  in  fact, 
1  "  lid  not  a<lmit  that  at  all,  but  believed  he  had  accidentally 
t  .  J  .  I  over  the  fallen  tree.  There  were  absolutely  no  symp- 
toms demanding  interference,  so  cold  watcT  dressing  was 
applied  to  the  woun<l,  he  was  kept  quiet  in  bed,  an<l  special 
care  taken  of  his  stomach  and  bowels.    He  recovered  perfectly. 

1  have  several  times  liad  men  lirought  from  the  held  in  a 
C'^TT  nt.,^  state,  with  a  bullet  deeply  lodged  in  the  brain,  or 
i  ^  had  one  driven  right  through  the  lirain,  1  have  seen 
111  II  in  that  state  live  for  several  hours,  but  1  mention  them, 
merely  to  remark,  that  they  are  cases  which,  however  harsh  it 
may  seem  to  say  so.  had  l)etter  never  ha  removed  from  the 
*^  '  '  all.  Hopeless  cases  like  that,  which  must  die,  and  that 
.ily  within  a  few  hours,  should  only  be  attended  to  after 
you  are  certain  there  are  no  more  poor  fellows  to  whom 
your  services  and  attention  may  be  of  some  avail.  It  is  here 
our  new  Army  Hospital  Corps  of  trained  bearers,  for  gathering 
ir         '       '1  during  a  battle,  and  removing  them  to  the 

will  most  conspicuously  show  the  advantn-' 
of  V  _  mJ  in  such  work.    Instead  of  spending  tip  i 

time  (as  has  to  so  great  an  extent  been  the  case  in  similar 
circumstances  hitherto)  in  removing  the  wounded  promis- 
cuously, often  taking  up  a  man  who  dies  before  they  reach 
the  surgeon,  they  will  be  taught  to  distinguish  between  the 
wounded,  and  to  carry  off  only  those  to  whom  the  surgeon's 
skill  can  be  of  some  use.  Without  this  picking  out  process,  in 
a  big  battle,  a  large  part  of  the  time  and  strength  of  the 
bearers  will  be  spent  in  carrying  off  hopelessly  wounded  men, 
to  the  lasting  detriment  of  many  others  whom  they  leave 
behind,  and  to  whom  their  early  assistance  would  have  meant 
life  and  home  again. 

The  best  way  in  which  to  administer  chloroform  to  patients, 
about  to  undergo  operation,  I  have  found  a  subject  of  great 
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dispute,  aiid  one  associated  with  wide  difterences  of  opinion 
Generally  speaking.  I  found  that  our  Scotch  style  of  giving  it 
on  a  folded  towel  was  looked  upon  with  great  distrust  and 
avei-sion.  I  found  however,  that,  for  military  practice  at  any 
rate  in  dispensing  with  a  special  apparatus,  and  in  the  saving 
of  time  the  Scotch  style  had  important  advantages  over  the 
cone  of  lint  or  linen,  or  one  of  the  German  apparatus,  such  as 
Esmarch's  (formed  by  stretching  a  bit  of  liannel  on  a  wire 
frame),  which  were  the  methods  commonly  made  use  ot. 
Wherever  you  have  a  towel,  or  handkerchief,  or  bit  of  cloth, 
there  you  may  give  chloroform  according  to  the  Scotch  style ; 
it  is,  therefoie,  always  ready  to  hand.  Then  given,  as  I  shall 
detail  below,  the  patient  falls  into  the  condition  of  complete 
ana'sthesia  in  very  much  less  time,  remains  in  such  a  state 
more  readily,  and  comes  out  of  the  intiuence  of  the  drug 
more  rapidly  than  in  any  other  mode  of  administration. 

The  conclusion  to  which  1  have  come  in  regard  to  the 
administration  of  chloroform  is,  that  the  giving  of  it  should  be 
entirely  in  the  hands  of  one  individual,  with,  at  most,  a  single 
assistant,  chietly  to  take  charge  of  the  chloroform  bottle,  and 
to  hold  the  forceps  when  applied  to  the  tongue.    The  person, 
intrusted  with  the  giving  of  chloroform,  should  see  that  the 
patient  is  lying  comfortably  on  the  operating  table,  taking 
care  that  his  head  is  low,  having  it  raised  but  slightly  above 
the  general  level  of  the  body.     He  should  see  that  all  con- 
striction, caused  by  tightness   of  clothing,  is   relieved  by 
loosening  the  dress,  which  should  also  be  thrown  open  so  as 
to  expose,  fully  and  freely,  the  front  of  the  chest,  as  far  as  the 
pit  of  the  stomach.     He  then  takes  his  stand  at  the  head  of 
the  patient,  with  a  pair  of  ordinary  bull-dog  artery  forceps 
hanging  from  the  front  of  his  coat,  and,  having  folded  an 
ordinary  towel  once  or  twice,  till  it  forms  a  square  of  about  a 
foot,  he  should  pour  about  a  couple  of  drachms  of  chloroform 
in  the  centre  of  the  towel,  and,  telling  the  patient  to  shut  his 
eyes  and  breathe  quietly,  should  with  one  hand  hold  it  down, 
in  a  somewhat  arched  form,  over  his  mouth  and  nose.  He 
notes  the  pulse  by  keeping  his  other  hand  over  the  temporal 
artery,  and  the  respiration,  both  by  attentively  listening  to  it, 
and  by  keeping  his  eye  on  the  movements  of  the  diaphragm 
at  the  pit  of  the  stomach.    He  should  take  an  occasional  look 
at  the  eyes,  and  here,  Bryant's  rule  for  complete  amesthesia  is 
a  good  and  safe  one  to  follow — viz.,  "when  the  upper  eyelid 
can  be  raised  without  muscular  resistance,  and  no  muscular 
contraction  is  caused  by  touching  the  cornea,  the  patient  is,  as 
a  rule,  sufficiently  under  the  influence  of  the  anaesthetic  for 
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surgical  purposes.**  Until  this  condition  is  reached,  the  chloro- 
form should  continue  to  )je  ^'iven  freely.  And  it  is  of  the  very 
^  state  is  reached,  not  to  allow 

Lac  I  a.,  .a  I J  cv;  :  oi  it  for  a  moment,  but,  by  cAroful 
regulation  of  the  ci.        "n  t  >  nmintAin  him  in  it  until  the 

ojxjration  Is  so  far  c<.  ;  ,   i  by  then  stopping'  the  atl- 

ministration,  he  should  be  restored  to  complete  consciousness 
about  the  same  time  that  he  is  ready  to  be  removed  from  the 
•  '  '       If.  duriuijj  the  administration,  the  patient's 
'  '  •  •  "  ''^  arrest'  '  :  -uminjjj  a  convul- 

-  .  and  cli<  .  .  c  lact  and  become 

hard  like  a  lx)ard,  the  chloroform  cloth  should  be  removed  for 
an  iiLstant,  at  the  same  time  giving  a  smart  slap  or  two  with 
the  Dpen  liaiul  over  the  chest,  and  it  will  usually  go  on 
all  right  Whenever  the  breatliiiig  becomes  snoring,  as  it 
rr>n  ril'v  <V>.'s  in  the  stati-  of  most  profound  U)lerance,  tlie 
^  eps  should  be  introduced  into  the  niouth,  and, 

L  d  hold  of  the  tongue,  it  sljould  be  ])ulled  well  out 

ol  tile  iMouth  antl  held  there. 

r  ■  treated  in  this  way,  getting  chloroform  in  large 

MM  from  the  first,  so  as  to  be  brouglit  (juickly  and 

t  ^  y  under  its  intluence,  stood  the  administration  of 
chlorofonn  better,  came  out  of  it  sooner,  and  siiffcred  less 
from  shock  than  did  those  who  hsA  it  given  to  them  in  the 
usual  ^low  and  gradual  fashion.  The  giving  it  in  this  way 
saved  l»oth  time  and  n  '  nis.  and  the  (juantity  of  chloroform 
used  was  often  actually  .  than  in  the  ■  '  i'l  ini  system.  The 
atient  also  passed  through  no  stage  of  mcnt  hurtful  to 

imself,  and  requiring  the  attendance  often  of  several  men  to 
control  his  struggles.  Out  of  the  number  of  cases  in  which  I 
have  given  chloroform  in  this  way,  I  have  not  seen  one  cxliiltit 
really  dangerous  symptoms.  I  have  come  to  regard  the  first 
five  minutes  as  the  dangerous  period  in  administration  in  this 
way,  and  if  you  get  safely  over  that  interv-al,  the  patient  is 
likely  to  behave  well  all  through  any  ordinary  operation.  At 
the  same  time,  I  never  give  chloroform  but  I  feel  impressed 
with  the  seriousness  of  the  situation,  and  that  the  patient's 
life  or  ■^-^''h  may  depend  on  the  vigilance  and  care  of  the 
admini  i  .  This  sense  of  grave  responsibility,  which  will 
deter  any  one,  occupying  the  position  of  administering  chloro- 
form, from  removing  his  attention  for  a  single  instant  from  his 
patient,  even  to  look  at  an  interesting  point  in  an  operation  is, 
I  think,  a  safeguard  not  unfrequently  overlooked.  For  famili- 
arity is  apt  to  breed  contempt,  and  we  are  often  tempted, 
after  seeing  numbers  of  successful  cases  of  the  administration  of 
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chloroform,  to  fall  into  the  mistake  of  ima,^in^^^^^  ^^^^ 
nu.  .l-mcnn-  attendiiK'  its  use  uiay  have  been  exagj^tiaiea, 
he  ^STt  vitiLce  and  care  taught  to  be  observed  m  its 
adm-mistration  are  also  exaggerated  and  ^^^j, 

Generally  speaking,  skin  Haps  yith  a  circular  cut  ^^^^^^^^ 
the  nmsclcs  ^vill  be  found  the  most  useful  method  ot  operatm^ 
in  cases  of  .mnshot  injury.    For  this  reason  chietly,  that  you 

ill  Xn'^'et  goodikin  flaps  much  lower  than  you  can  get 
"uicular  tiaV,  Eullets  injuring  the  deeper  t-ues  for  considcn^- 
able  distanies  around  their  track  But  here,  as  in  eivi 
practice,  he  is  the  best  surgeon  who  is  least  trammelled  b> 
either  special  methods  or  special  instruments,  and  who,  ^^ oik- 
in-  on  some  sound  general  principles  can  improvise  both 
methods  au.l  instruments  if  rcciuired,  and  treats  each  case  on 

its  individual  merits.  ,    .  . 

The  .general  result  of  surgical  work  in  this  war  was  un- 
favourable, owing  principally  to  the  bad  hygienic  surroundings 
of  the  wounded,  especially  in  the  matter  of  overcrowding.  Ihe 
woundtMl  were  in  great  part  transported  from  the  held  in 
native  arabas  or  bullock  carts,  vehicles  quite  devoid  of  springs, 
the  ioltin<-  of  which  over  the  rough  roads  made  conveyance  in 
them  be  looked  upon,  even  by  a  strong  healthy  individual,  as 
a  kin.l  of  horrid  torture  which  was  simply  intolerable  tor  any 
lon<'th  of  time,  so  vou  can  fancy  what  it  must  have  been  in  the 
case  of  helpless  wounded.  And,  as  they  do  not  travel  above 
two  miles  an  hour,  you  can  imagine  the  length  ot  time  the 
wounded  must  have  been  subjected  to  this  torture  before 
getting  sutticiently  to  the  rear  of  the  fighting,  much  less  to 
hospitals  30  and  40  miles  ott'. 

The  conse(|uence  was  that  the  condition  of  the  wounded, 
received  at  a  place  like  Philippopolis,  little  more  than  30  miles 
from  Shipka,  was  really  dreadful.  With  their  wounds  in  a 
state  of  the  most  profuse  and  unhealthy  suppuration,  and  often 
alive  with  maggots — with  nothing  but  some  hard  bi.scuit  or 
black  bread  forlheir  nourishment  by  the  way,  there  is  little 
wonder  that  the  fatigue  and  torment  of  this  awful  journey, 
made  as  it  was  too  at  a  time  of  the  year  when  the  heat  was 
perfectly  tropical,  landed  them  at  Philippopolis  far  more  dead 
than  alive.  And  yet  such  splendid  and  unbroken  constitutions 
had  these  men  that,  after  a  few  days'  rest  at  Philippopolis,  they 
were  incessant  in  their  desire  to  be  taken  on  to  Stamboul, 
which  they  regarded  as  their  haven  of  rest. 

And  here  it  is  I  should  like  to  say  something  in  regard  to 
the  antiseptic  treatment  of  wounds.  If  antiseptic  surgery  had 
done  nothing  more  for  us  than  introduced  to  our  notice  carbolic 


•cid,  I  should  say  that  for  that  alone,  it  deserves  our  very  best 
thanks,  at  least  of  those  of  us  who  have  been  in  similar  posi- 
ti  '  '  .se  referred  to  here.  With  a  1  U)  20  watery  solution 
^  We  attacked  those  Ibul  suppurating:  wounds,  and 
after  a  thorouj^h  syrinirinL'  out  with  it,  we  washed  theui  out 
once  a  day,  ofu;ner  if  j  with  a  1  to  40  solution,  and  in 

a  few  days  the  wounds  were  comparatively  fresh  and  clean, 

^'  '  '  of  danger  and  discomfort 

t  .    -    I ...     .^  Ktuin-;  smell  of  the  putrid 

>v  _  ^iven  place  to  what,  by  way  of  contrast,  might 

well  be  tenuevl  tlie  fra»jrant  odour  of  carbolic  acid. 

It  is,  I  think,  absolutely  impossible  in  military  practice  to 
expect  ever  to  be  able  to  carry  out  the  antiseptic  treatment  of 
wounds  with  all  t!  1  to  detail  rexjuircd  by  Mr.  Lister. 

Even  Mr.  leister,  in  .-.actions  he  publi.shed  for  use  during; 

the  late  Franco-<  .n  war,  entitled  A  Mci/tod  of  A  nilsvplic 
7         '-nt  hie  to  Wounded  Soldi-erH,  although  he  is 

evidently  striving  to  reduce  to  a  minimum  the  necessary 
d-  •  of  .such  a  tn'ntinont.  yet  most  signally  fails  to  solve  the 
ni.,.  V  viir  •  n'^  litliculty  in  this  matter,  and  show  a  possible 
way  oi  ^r;  ,  ^  ..i'-,  at  kiast,  of  the  beneiits  of  tlie  aiitisoj)tic 
treatment  in  active  military  practice.  The  method  he  proposes 
is  cumbersome  to  a  degree,  both  in  reganl  to  the  material  and 
the  time  necessan.-.  An«l  I  agree  most  fully  with  Mr.  Longmore 
in  his  adverse  criticism  of  it,  especially  when  he  concludes — 
"from  the  nature  of  -mti^w  *  m,,mtv]vi^  and  from  the  circum- 
stances under  which  th  .  in  warfare,  it  is  scarcely 
credible  that  an^-  plan  of  treatment,  the  success  of  which  must 
depend  on  the  ngid  exclusion  of  such  germs,  can  ever  possibly 
be  c  ■  '  into  ]  o  in  the  field."  At  the  same  time,  I  do 
not  >t  wnytl  '  m,  the  foundation  principles  of  which 
are  now  so  gc;  y  admitted  to  be  true,  should  not  be  carried 
out  in  military  practice  so  far  as  possible.  It  is  a  mistake, 
often  made,  to  suppose  that  you  must  throw  the  whole  thing 
overboard  because  you  cannot  carry  it  out  in  its  entirety.  I 
think  in  military  p'  a  great  step  will  have  been  made  in 
this  direction,  from  v  i.,  we  may  expect  no  small  amount  of 
benefit  to  follow,  if  the  Li.sterian  ideas  were  only  carried  out 
so  far  as  to  make  it  possible  to  dress  each  wound  with  carbolic 
acid  dressings,  and  wash  it  out  thoroughly  and  regularly  with 
a  carbolic  solution  of  definite  strength.  This  is  the  length  to 
which  we  may  reasonably  expect  to  be  able  to  caiTy  out  the 
antiseptic  treatment  in  military  practice — the  only  requisites 
being  a  good  supply  of  the  acid,  with  means  of  making  up  the 
solution,  as  near  as  possible,  at  least,  to  a  standard  strength, 
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and  above  all,  an  ample  supply  of  suitable  syringes.  If  this 
were  carried  out  fairly  well,  we  nii<^lit  reasonably  expect  a 
large  diuiinution  of  unhealthy  stinking  suppuration  aniong  the 
wounded,  which,  besides  the  general  comfort  resulting  there- 
from to  the  patients  themselves,  and  to  those  about  them  and 
working  with  them,  would  mean  vastly  lessened  chances  of 
pyu'iuia  ami  septica'mia,  and  therefore  a  proportionately  larger 
roll  of  saved  lives  among  the  wounded. 

My  first  operation  in  Turkey  so  far  illustrates  this  point. 
At  Philippopolis  1  performed  excision  of  the  shoulder  joint  on 
a  young  Turkish  soldier  about  'lo  years  of  age.  lie  had  been 
wounded  some  days  before  at  Shipka,  the  bullet — having 
entered  the  joint  at  its  outer  and  posterior  aspect  just  below 
the  acromion,  and  fracturing  the  humerus,  both  head  and  shaft — 
passed  out  about  two  inches  bi'low  the  joint  on  its  inner  aspect. 
The  soft  parts  were  lacerated  and  contused,  but  not  more  tlian 
was  usual  in  such  wounds,  and  pretty  free  suppuration  had 
commenced.  The  young  fellow  was  much  delighted  when 
told  that  his  arm  would  be  saved — that  we  only  intended 
removing  a  bit  of  the  bone,  so  he  readily  consented  to  the  oper- 
ation. In  this  case,  as  in  all  others,  I  used  one  of  Dr.  Foulis' 
bands  for  cotitrolling  ha-morrhage,  having  taken  several  out 
with  me, — and  I  would  like  to  mention  here,  that  I  found  them 
cxceedinLrly  useful  in  the  exigences  of  military  practice,  being 
preferable  in  my  opinion  to  either  Esmarch's  india-rubber  tube 
apparatus  or  Nicaise's  compression  belt.  They  were  easily 
applied,  and  just  as  easily  taken  off,  and  often  enabled  you  to 
dispense  with  an  assistant. 

Knowing  tlie  great  shattering  power  of  the  modern  conical 
bullet,  I  determineil  to  make  my  incision  large,  and  also,  for 
another  reason,  I  decided  to  have  it  quite  apart  and  distinct 
from  tlie  bullet  wounds.  Entering  the  knife  a  little  to  the 
outside  of  the  coracoid  process,  I  carried  it  downwards  and 
outwards  lor  about  six  inches,  making  one  clean  cut  right  down 
to  the  bone.  The  joint  was  easily  entered,  and  the  muscles 
attache(l  to  the  humerus  cleared  away — the  long  head  of  the 
biceps,  being  fortunately  uninjured,  was  carefully  preserved. 
I  did  not  require  to  remove  more  than  about  two  inches  of  the 
shaft  of  the  bone  besides  the  head.  Washing  the  wound 
thoroughly  with  a  1  to  20  watery  solution  of  carbolic  acid  and 
inserting  a  drainage  tube,  I  stitched  it  up  with  silver  wire, 
putting  in  a  large  number  of  stitches,  and  putting  them  un- 
usually close  together.  With  a  simple  pad  in  the  axilla,  and 
his  arm  in  a  broad  sling,  the  man  was  put  to  bed,  where  he  o-ot 
a  hypodermic  injection  of  morphia.    Next  morning  I  found 
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the  patient  had  slept  well — he  felt  very  well,  and  had  taken 
his  breakfast  with  an  appetite.  I  carefully  syringed  the 
wound  with  a  carbolic  solution  (strength  1  to  40)  through  the 
d  tube  and  applied  fresh  di  ,  which  coi  ' 

^  ■        '  '  icknesses  of  jini,  saturated  wiiu  inc 

.  .  utly  large  to  envelop  the  whole 
aspect  of  the  joint  embraced  "by  the  wounds  both  of  knife  and 
bullet,  which  in  turn  was  covered  in  by  a  piece  of  gutta  percha 
tissue,  and  tlie  whole  bound  loosely  by  a  few  turns  of  roller 
bandage.  The  wouml  was  only  dressed  once  a  day  from  the 
first.  On  the  third  day  the  wound  looked  so  well  that  I  re- 
moved every  second  suture,  and  on  the  fourth  day  the  drainage 
tube  was  removed.  By  the  ninth  <lay  the  wound  was  completely 
healed,  all  the  sutures  removed,  and  the  bullet  wounds  were 
pr      '  ting  up  froiu  the  1     •  I  had  to  leave  riiiiippopolis 

th  .    ,  iv.  but  ;■   •  '  ;r*  -  l  ti,.  before  leaving  how  to  carry 

out  |>a.ssive  ii.  ;s  in  his  arm  himself.    I  n(^ver  saw  him 

again,  but  believe,  after  serving  as  an  hospital  attendant  for 
'  time,  he  left  for  his  home  in  a  distant  part  of  Asia 
\>  and  with  a  remarkably  useful  arm. 

i  r.\ii'i  -  11  will  be  freely  admitte<l  that  those  wounds  heal 
most  readily  which  are  the  result  of  a  single  clean  cut,  and 
that  l)oing  so,  it  is  a  matter  of  much  surprise  that  the  sound 
ractical  principle  embodied  in  such  an  admission  is  so  seldom 
ept  prominently  in  view  in  actual  practice.  In  the  case  just 
quoted  of  the  shoulder  joint),  it  was  a  very  simple 

matter  >  ,  ._;ht  down  the  bone  in  a  single  clean  cut,  and 
yet  I  have  noticed  not  unfrofjucntly  in  similar  cases — for  what 
reason  did  not  appear — a  decided  failure  to  do  so,  and  rather  a 
ten«lency  to  make  several  cuts  in  places  where  one  would  have 
sufficed.  I  merely  refer  to  this  point,  but, — as  I  believe  one  of 
the  most  important  lessons  to  Ix;  Icamt  in  practical  surgery  is, 
that,  having  made  up  your  mind  to  operate,  and  knowing 
exactly  what  you  have  got  to  do,  you  should  accomplish  it  in 
the  fewest  number  of  cuts  of  the  knife  possible, — I  trust  the 
reference  may  not  be  considered  out  of  place. 

Then,  again,  I  have  observed  that  one  of  the  best  means 
pr  =1  '  •  of  getting  a  fistulous  opening,  of  moderately  recent 
St.  :.g.  to  close  up.  is  by  making  a  counter  opening,  and  on 
this  principle  I  made  my  incision  for  the  excision  (contrary  to 
the  usual  directions),  quite  apart  from  the  bullet  wounds. 
The  result,  I  think,  justified  the  method,  both  wounds  begin- 
ning to  heal  up  together  and  doing  so  quickly. 

Again,  I  employed  a  large  numl)er  of  sutures,  for  the  pur- 
pose of  keeping  the  tension  as  equal  as  possible  along  the 
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u  1    1  «^f>.      f>iP  wound     Mv  attention  was  first  directed 
i  ts  X^  by  u;iSnd  Dr.  Leewen  and  -7  experience 
V  ith  Aras  hoL  sLgeon,  and  since  then, eonhi^ed  m  m 
lookin-  upon  this  as  a  very  necessary  precaution  to  take,  when 
vou  wfsh  to  secure  healing  by  tirst  nitention. 
^  Then  the  washing  out  the  wound  thoroughly  and  carefully 
with  a  I  to  20  carbolic  acid  solution,  the  d.jssing  with  a  simple 
;^oHc  acid  water  dressing,  and  the  care  ul  sy-"£^fj 
carbolic  solution  so  long  as  there  seemed  to    ^  ^he  sli{^^^^^^^^^ 
fear  of  discharge  lodging  in  the  interior,  were  all  the  antiseptic 
precautions  adSptod.^  And  I  leave  it  to  you,  gentleinen,  to  sav 
whether,  with  the  above  mentioned  simple  precautions,  which 
are  capable  of  being  adopted  by  any  one  and  which,  so  far  as 
I  am  iware,  formed  the  only  difference  between  my  casj  and 
other  similar  cases,  in  the  same  hospital,  which  died,  you  do  not 
think  that  some  part,  at  loast.  of  the  success  in  this  case  is  to 
be  attributed  to  the  antiseptic  part  of  the  treatment,  even 
partial  and  imperfect  as  it  may  appear 

The  only  other  operation  to  which  I  shall  specia  ly  refer  is 
that  known  as  Tealo's  amputation.  Teale  amputated  by  a  long 
and  a  short  rectangular  flap,  the  long  flap  being  cut  from  that 
side  of  the  limb  where  the  parts  arc  generally  devoid  ot  large 
blood-vessels  and  nerves,  these  structures  being  included  m  the 
short  tlap.    The  advantages  claimed  by  Teale,  for  this  method, 
are  a  f-ood  covering,  a  dependent  opening  for  discharges,  and  a 
cicatrix  free  from  pressure  from  the  end  of  the  Ijone— and  all 
this  mav  readilv  be  granted,  and  against  it  put  the  disadvantage 
of  havinf^  to  saw  the  bone  at  a  higher  point  than  when  you 
use  two  short  flaps.    T  have  already  referred  to  the  wedgc-like 
power  of  the  conical  bullet,  used  in  modern  warfare,  by  which 
it  splits  and  de.strovs  a  bone  far  beyond  the  point  where  it 
actually  strikes.    In  this  very  fact  I  thought  I  saw  a  reason 
why  Teale's  operation  should  be  a  good  one  in  military  practice. 
The  bone  is  often  injured  badly  a  good  way  above  the  point  of 
injury  to  the  soft  structures,  so,  by  adopting  Teale,  I  thought 
I  would  f^et  all  his  advantages  without  any  drawback  at  all. 
I  soon  came  across  a  first  rate  case  for  the  purpose.  At 
Orkhanie  I  performed  this  operation  on  a  soldier  under  'jO 
years  of  age,  who  had  received  a  bullet  through  the  left  tibia. 
The  bullet'^had  entered  the  leg  on  its  outer  and  anterior  aspect, 
just  alK)ve  the  ankle  joint,  and,  missing  the  fibula,  smashed 
throun-h  the  tibia,  emerging  behind  about  an  inch  above  the 
inner  "malleolus.     It  had  evidently  passed  through  at  a  high 
velocitv,  judging  by  the  large  and  irregularly  torn  appearance 
of  the 'wound  of  exit,  and  from  the  great  shattering  of  the 
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bone,  which  could  be  made  out  by  insertinjsf  a  finpfer  into  the 
wound.     The  man  was  in  remarkably  good  coiulitioii,  not 
much  pulled  down  by  his  surierin<,ns,  and  seemed  a  strong 
healthy  fellow.    No  case  cerUiinly  could  have  aj>}X'.'uv(l  njore 
f '         '  '   <■       T    '<■.    Tlie  limb  was  ani]  '  •  '1  ln'twcon  the 
u..  .  .  ..    .  V,  .  thirds  of  the  le<;,  the  ion  considered 

mo6t  .  e  for  a  Teale.  The  force  of  the  bullet  having 
fallen  in  great  measure  upon  tlie  bone,  left  the  soft  structures 
comjiaratively  uninjured.  The  nature  and  extent  of  the  injury 
to  '      ■        •  ■  ■    '  its  division  hi^di  up,  o)K>rate  by  what- 

evti  and  yet  it  was  jiossiMe  to  get  good 

flapH  a  e  ie  way  Im  Iow  the  point,  where  the  bone 

roiiuirod  to  be  siiwn,  especially  on  the  anterior  aspect  just 
wlu  re  Teale's  long  tlap  comes  from.  1  nieasured  and  marked 
out  the  Haps,  with  ink.  most  accurat-ely,  aceordiiig  to  the  rule 
laitl  down  l»y  T  '  hinjs»'lf'.  The  man  stood  the  t)pcration 
well.  Unfortui.  >  1  had  to  leave  next  morning  lor  duty 
further  along  the  IMevna  roa<l,  and  when  I  returned,  some  days 
after,  I  found  the  flaps  had  sloughed,  and  the  leg  had  been 
re-an)putateil  higher  up.  This  slougliing  of  the  Haps,  especially 
the  lor  •  .  is  thi'  constant  expen(  nee  ofall  military  surgeons 
who  h.;  1 1  ied  Teale  s  ojx  ration,  so  that  I  am  afraid  we,  nmst 
look  upon  it  as  a  most  misuitable  metho<l.  I  certainly  would 
never  think  of  trying  it  again,  not  because  one  unsuccessful 
case  is  sufficient  oi  itself  to  condemn  a  surgical  method,  but 
because  th»'n>  was  everything  possible  associated  with  this 
nartir r.xsv  to  make  me  distrust  this  style  of  operation. 


Mr.  M  mac,  of  St.  Thomas'  Hospital,  in  his  Noim  of  an 
Ah  lice  Surgeon  durivg  the  Campaign  of  1H70,  states 
that  the  only  fatal  case  of  amputation  in  the  middle  third  of 
the  h  .  one  where  Teale's  operation  had  been  performed. 
He  s:  mtly  adds,  "  it  was  the  only  instance  in  which 
recoui        IS  ha»l  to  this  form  of  operation." 


Although  not  a  military  case,  the  following,  as  a  rare  and 
what  some  may  even  consider  an  obsolete  surgical  operation, 
may  be  interesting : — While  I  was  acting  at  Philippojwlis  as 
chief  medical  officer  for  the  Stafford  House  Hospitals  there,  I 
came  a  goo^l  deal  in  contact  with  Dr.  Vlathos,  the  chief  civil 
practitioner  of  the  town  and  district,  and  who  was,  besides,  one 
of  the  surgeons  in  connection  with  the  Government  hospitals. 
Dr.  Vlathos  was  of  Greek  nationality,  about  52  years  of  age, 
and  had  studied  and  taken  his  diploma  from  the  Vienna  School 
of  Medicine.  He  was  a  most  intelligent  and  agreeable  gentle- 
man, and  a  very  goo<l  siirgcon,  and  took  no  little  trouble  in 
showing  me  any  cases  in  his  private  practice  which  he  thought 
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would  be  interesting  to  me.    One  day  he  asked  ine    J  would 
^It  him  at  a  pdvate  oi>oration  for  stone,  to  w  uch  mos 
readily  assented,  never  thinking  of   anything   but  lattia 
lithotoVv.    Accordingly,  late  in  the  afternoon  we  proc^^^^ 
to  the  house  of  a  Greek  merchant,  where  Dr.  \  lathos  operated 
on  his  little  boy.  nine  years  of  age,  by  the  suprapubic  met  od. 
and  succeeded  in  extracting  an  encysted  mulberry  calculus 
about  the  size  and  shape  of  a  pigeon  s  egg,  and  wei-hing 
nine  grammes.    The  wound  healed  by  first  intention,  and  live 
days  after  the  opemtion  the  boy  was  running  about  quite  well. 
The  operation  was  performed  as  follows After  preliminary 
soun.lin-^  in  which  there  was  considerable  dithculty  m  detect- 
in.'  tho  stone,  the  sound  was  ^vithdrawn,  and  the  point  ot  the 
penis  compressed  by  an  assistant  to  prevent  the  escape  ol 
urine.     An  incision  was  then  made  about  two  inches  long, 
carrie<l  from  the  pubis  directly  upwards  in  the  mesial  line 
and  the  tissues  carefully  dissected  downwards,  till  the  external 
coat  of  the  bladder  was  fairly  exposed.     During  this  dissec- 
tion, the  peritoneum  was  wounded,  and  the  bowels  had  to  be 
prevented  from  protruding  through  the  wound.     Dr.  \  lathos 
remarked  on  this  incident  that,  in  his  experience,  he  had  never 
seen  any  great  harm  come  from  simple  wounds  of  the  peri- 
toneum,"if ''properly  attended  to.    He  thought  surgeons  were 
too  much  afraid  of  wounding  the  peritoneum.    He  then  thrust 
the  knife  right  through  the  coats  of  the  bladder,  at  the  same 
time  causing  the  point  of  the  penis  to  be  let  go.  when  at  once 
the  urine  passed  out  freely  by  the  urethra.     He  then  enlarged 
the  opening  into  the  bladder  by  cutting  downwards  towards 
the  neck,  and,  introducing  his  finger,  found  that  the  stone  was 
entirely  enclosed  in  a  long  deep  cyst,  somewhat  like  the  finger 
of  a  glove,  the  top  of  which  was  covered  in  by  a  thin  mem- 
branous substance.    To  get  at  the  stone  he  had  to  introduce 
the  knife,  and  cut  through  this  top  covering,  after  which,  by 
means  of  his  finger  and  a  scoop,  he  extracted  the  stone.  After 
the  extraction  of  the  stone,  I  introduced  my  index  finger, 
which  I  could  easily  insert  into  the  cyst,  right  up  to  the 
webbing  at  the  top  of  the  finger.     The  cyst  felt  thick  and 
fleshy,  and  stood  out  into  the  cavity  of  the  bladder.    A  single 
stitch  of  silver  wire  sufficed  to  bring  the  edges  of  the  wound 
closely  together,  and  after  a  simple  w^ater-dressing  a  sponge 
was  put  over  all,  and  firmly  bound  down.     The  little  fellow 
was  put  to  bed.  and  strict  injunctions  given  to  keep  him  on 
his  back.     The  urine  came  away  readily  by  the  urethra, 
without  the  use  of  a  catheter,  and  there  w^as  never  the 
slightest  suspicion  of  urinary  infiltration,  the  wound  having 
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o;  7  1  .  ♦  .  .  Tj^g  experience  of  Dr.  Vlathos,  of 
(  .y  ill  favour  of  the         operation  for 

in  the  case  of  children.  The  case  I  mention 
here  was  the  ninth  of  a  series  of  succe.ssful  cases.  In  nearly 
all  these  cases,  the  wound  healed  by  first  intention,  and  the 
urine  came  away  by  the  urethra-  from  the  first,  without 
r-  :;•  '  -  t  ,  a  cathet'  "  e  l  in  all  of  them  the  ]>atient  \v.as 
_  .  ly  much  r  than  he  could  otherwise  have 

done  had  he  been  treated  by  the  lateral  method.    Again,  in 
case  which  I  have  dej^crilnid,  the  extraction  of  the  stone, 

<ed  in  a  deep  and  fleshy  cyst,  was 
•  . \  .  \.  iiirh,  I  am  sure,  by  the  lateral  or  any 

other  1.   1  have  Wen  not  only  dithcult  but  impossible. 

I  wa.s  much  ini]  1  by  this  operation,  and  the  more  I  have 
studied  the  subject  and  its  literature,  the  less  am  I  able  to 
'  '  !     •  'id  why  an  o|  ii,  with  a  history  so  successful  and 

i  iic.iii:  ti  '  t^iat  <  !  iiir  suprapubic  operation  for  stone — 
on«'  \  I' >  J. >  i  form,  with  so  little  risk  attcndin;^  it,  ('ithor 

of  >        !  to  the  patient  or  of  failure  on  the  surgeon's  part,  an 
operation,  moreover,  from  which  the  recovery  is  generally  so 
rapid  and  complete — should  be  so  entirely  ignored  by  modern 
ns. 

1  M-ive  already  incidentally  referred  to  the  loathsome 
presence  of  mncjnt''  in  the  wounds  of  soldiers  during  the 
not  weather  !  rtunat^-ly  we  found  the  ordinary  strength 
(1  to  40)  of  carbolic  acid  solution,  which  wc  used  for  dressing 

^  wounds,  a  perfect  protection  from  this  pln.i^'uo.     When  we 

'  n  (me  of  a  deep  woimd  filled  with  maggots,  and  where 
t  ,  y  i  l  l  likely  burrowed,  our  usual  plan  was  to  inject  a  1  t^ 
20  solution  of  carbolic  acid,  which  effectually  killed  them, 
and  allowed  of  our  picking  them  out  of  the  wound.  After 
cleansing  out  the  wound  thoroughly,  we  dressed  it  with  lint 
or  aked  in  the  weaker  (\  to  40)  solution,  which  wc 

fnM-  .  I  via  complete  nfr  Minrd  from  the  attacks  of  the 
Hi---.  Mr.  Longmore,  in  ^  _  on  this  point,  says  "  that  the 
weak  solutions  of  1  part  in  100,  such  as  are  usually  employed 
in  direct  dressings,  are  of  no  avail  in  warding  oflf  flies." 
This  I  can  easily  believe,  but  I  certainly  never  saw  such  weak 
c  employed  in  direct  dressings,  having  always  u.sed 

-  .1  one  of,  at  least,  the  strength  of  1  part  in  40. 

I  have  already  mentioned  as  a  most  useful  instrument  Dr. 
Foul  is'  improved  elastic  tourniquet.  But  when  I  speak  of  it 
in  this  way,  I  do  so  simply  in  connection  with  its  employment 
by  a  surgeon  at  an  operation,  where  it  is  u.sed  under  profes- 
sional direction,  and  where  the  time  it  is  allowed  to  constrict 
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the  limb  is  limited.    For  I  consider  it,  as  well  as  all  other 
forms  of  tourniquet  which  act  by  firmly  constricting  a  limb  in 
its  entire  circumference  at  the  point  to  which  they  are  applied 
and  completely  arresting  its  circulation,  as  most  dangerous, 
and  unless,  in  exceptional  circumstances,  most  unwarrantable 
contrivances  for  the  arrest  of  hiemorrhage  on  the  field.  On 
the  battlefield  a  surgeon  never  knows  how  long  a  tournKiuefc, 
once  applied  to  a  wounded  limb,  n\ay  be  allowed  to  remain 
without  the  patient  receiving  the  necessary  aid  and  attention. 
In  a  wounded  limb  left  for  any  length  of  time  thus  tightly 
comprt'ssed  and  strangulated,  you  cannot  expect  to  find  any- 
thing else  than  a  gangrenous  state  of  the  parts  thus  unnaturally 
dealt  with— and  the  more  complete  this  constriction,  and  the 
longer  it  is  continued,  the  greater  will  be  the  extent  of  the 
parts  involved,  and  the  more  thorough  will  be  the  action  of  the 
i.angrene.    To  avoid  the  groat  risk  run  by  complete  constriction 
of  the  limb,  tourniquets  have  been  devised  with  projecting 
win<^  for  the  purpose  of  relieving  the  limb  from  compression, 
unless  just  over  the  main  artery,  and  on  the  opposite  part  of 
the  limb  wliere  counter-pressure  is  exerted.    This  is  certainly 
a  step  in  the  right  direction,  and  provided  the  idea  can  be 
efficiently  earned" out  in  a  practical  instrument  for  field  use 
(as  it  appears  to  be  in  Moftitt's  winged  screw  tourniquet),  it  is 
certainly  the  only  form  which  should  be  allowed  for  use  on 
the  field.    Tourniquets  are  comparatively  seldom  required  on 
the  field,  primary  ha'morrhage  being  an  infrequent  cause  of 
death  on  the  field.    When  we  consider  this,  therefore,  and  look 
at  the  risk  run  by  unlimited  application  of  tourniquets,  the 
conclusion,  come  to  by  so  many  army  surgeons  of  experience, 
an<l  which  is  said  to  have  been  resorted  to  with  much  success 
in  the  Russian  army  in  the  Crimea,  that  tourniquets  should  be 
dispensed  with,  and  the  practice  taught  of  stopping  haemorrhage 
by  inserting  a  finger  into  the  wound,  seems  a  most  practical 
one,  and  one  thoroughly  deserving  a  fair  trial. 

Splints  were  a  source  of  much  trouble  to  us  in  Turkey.  We 
had  a  large  supply  of  ordinary  wooden  splints,  but  the  difficulty 
of  finding  one  to  fit  each  particular  case,  and  the  trouble 
entailed  in  making  them  fit  Wcxs  a  constant  source  of  annoy- 
ance. How  I  have  wished  for  a  good  supply  of  Gooch  splint, 
to  which  I  had  been  accustomed  in  the  Glasgow  Royal  Infirm- 
ary !  I  am  quite  convinced  there  could  not  be  a  more  suitable 
splint  for  military  practice  than  this  flexible  splint  of  Gooch's. 
It  is  firm  and  light,  and  easily  cut  to  any  shape  or  size  you 
require,  and  from  its  perfect  flexibility  cross-ways  admits  of 
considerable  moulding  to  the  limb.  There  are  two  other 
varieties  of  splint  formed  on  this  model — viz.,  Schnyder's  cloth 
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splint  and  Rsmarcli's  splint  material,  and  althouj^h  I  have 
never  used  either,  1  am  satistied,  from  my  ex})enence  with 
Gooch's  splint,  that  this  is  the  i  •  r  idea  for  splints  for  use 
in  military  practice,  where  li-  ,  combined  with  lirmness, 

and  the  rapidity  with  which  a  ant  can  be  Htted  to  any 
particular  case,  are  of  the  utmost  importance,  l^rejwired  splints, 
whether  of  wood,  or  pasteboard,  or  wire,  or  tin,  are  of  com- 
paratively little  use,  as  you  '  ■  m  get  anumg  a  stock  of 
pv  .       ]  wMch  will  <      ily  lit  the  particular  case; 

ii    .  .        '  ling  and  titling  a  pn-pared  sj)lint  to  a 

particular  case  is  greater  and  more  annoying  than  any  one 
would  believe  who  has  not  tried  it.  With  splint  material,  like 
G<x)ch,  on  the  other  hantl,  you  cut  out  in  a  few  minutes  with  a 
pocket  knife  the  sort  of  splint  most  suit<»d  to  each  case,  and 
splints  moreover  exif'tlv  to  your  own  mind. 

In  speaking  of  <         n  of  the  shoulder,  1  mentioned  that 
after  tne  operation  the  arm  was  put  up  with  a  pad  in  the 
axilla,  and  sup:        !  by  a  broa<i  sling.    Now  this  pad  wa.s 
y      '  'v  an«l  (jUKiMV  fashioned  after  the  manner  of  Stromeyer's 
In-    -mJiI  .ti    the  idea  and  purj)oscs  of  which  i  have 
. ,  ^t  CAme  under  my  notice,  accepted  as  correct, 

and  endeavoured  to  carry  out  in  the  treatment  of  injuries  of 
the  upper  arm  and  shoulder  joint.  And  after  considerable 
I  .  t .  T  '  •  f  the  Wirt  of  cases  to  which  it  is  applicable,  1  can 
Wi  ll  uii  1.  I  tand  the  high  value  Stromeyer  places  on  this 
invention  of  his,  than  which  nothing  could  be  more  naturally 
tit  red  for  treatment  of  compound  fractures  of  the  upper  arm 
and  cases  of  injuiy  to  the  shouMer  joint.  It  gives  a  position 
of  most  perfect  support,  stability,  and  comfort  to  the  woumled 
limb,  while  at  the  same  time  it  entirely  removes  any  risk  of 
the  occurrence  of  gangrene,  which  is  so  much  to  lie  dreaded  in 
such  a  part  when  anything  is  applied  likely  to  constrict  the 
limb  and  interfere  with  its  circulation,  such  as  splints  and 
bandages.  I  think  it  would  form  a  most  valuable  a<idition  to 
army  surgical  stores  a  supply  of  such  cushions  made  of  india- 
rubber,  and  arranged  so  as  to  V>c  fitted  for  use  by  being  filled 
with  air,  or  they  could  be  stuffed  with  any  soft  material,  such 
as  wool  or  charpie,  if  their  air-holding  capabilities  were  in  any 
way  interfered  with  or  destroyed.  In  such  a  skeleton  form, 
made  of  either  india-ru1)bcr  or  light  canvas,  of  various  sizes 
(from  12  to  15  inches  a  side),  a  large  supply  of  Stromeyer's 
invaluable  cushion  could  be  carried  with  little  addition  to 
either  l)ulk  or  weight  of  stores. 

Plaster  of  Paris  was  u.sed  a  good  deal  for  splints,  but  my 
experience  of  it  is  not  very  favourable.  I  chiefly  object  to  it 
on  account  of  its  weight  and  liability  to  crack,  and  especially 


in  the  case  of  men  who  had  to  be  conveyed  for  long  d^^^^^^^^^^ 
over  rough  roads  in  springless  machines,  chd  t^ej^e  f  je^^^^^^^^^ 
Hhow  themselves  and  prove  most  troublesome    1  f  ""f  ^ 
as  su-irested  by  Dr.  Macewen  in  a  paper  published  in  ZarK,c< 
31st  August.  ^878.  would  form  a  much  more  desirable  and 
uLlul  material  for  splints.     It  has  the  v^^^-at  advantag^^^^ 
from  an  army  surgeon's  point  of  view,  of  bemg  light  to  ca  ry 
not  bei^i-  eaJly  injured-water  especially  being  quite  harmless 
to  t-and  it  nfay  be  used  many  times,  old  splints  being  me^od 
down  to  make  new  ones.     Any  one  who  has  had  the  oppor 
tunity  of  seeing,  side  by  side,  two  ca.ses  of  fractured  leg.  one 
done  up  in  plaker  of  Paris  and  the  other  in  parafhn,  will 
never  for.' et^the  incomparable  look  of  comfort  produced  by 
the  li-htness  of  the  paratlin  splint ;  and  when  you  come  to 
spoak'of  transporting  the  two,  the  enormous  advantages  of 
the  li-ht  parartin  splint  will  become  more  and  more  apparent. 
The  only  seeming  disadvantage  attached  to  paraffin,  as  com- 
pared with  plaster  of  Paris,  is  that  of  its  requiring  heat  for  its 
application,  but  that  is  a  small  matter  to  put  against  its  very 
JcLt  advantages ;  besides,  lire  could  readily  be  got  at  the  first 
fine  of  hospitals,  where  the  application  of  such  splints  is  most 

likelv  to  take  place.  , 

The  Turks  are  notoriously  a  tobacco  smoking  people,  using 
however  as  a  rule,  the  mildest  varieties  of  the  fragrant  weed, 
and  chietlv  in  the  form  of  cigarettes.    Nothing,  therefore,  was 
more  acceptable  to  us  in  our  work  among  the  wounded  than 
the  larc^e  supplies  we  received  of  tobacco.     I  really  do  not 
know  what  we  would  have  done  without  it.   As  Mr.  Longmore 
most  truly  and  appreciatively  says,  "no  one  can  doubt  its 
soothing  effect  on  men  suffering  from  the  pain  of  wounds,  or 
that  it  allays  nervous  excitement,  and  produces  a  state  of  calui 
which  helps  to  secure  the  rest  which  is  so  beneficial  to  them  in 
every  way.    The  contentment  it  affords  to  the  patient  helps 
the  surgeon  in  his  work,  and  enables  a  man  to  submit  cheer- 
fully tcTmany  deprivations  unavoidable  from  the  circumstances 
of  his  position,  the  absence  of  which,  without  it,  would  fret 
and  worry  him."    I  have  seen  the  aspect  of  a  whole  ward  of 
wounded  men  changed,  as  by  a  miracle,  from  a  silent,  sombre 
wretchedness  to  one  of  light  and  glad  contentment  by  the 
opportune   distribution   of  a  few  packets  of  tobacco^  and 
cigarette  papers.    To  have  seen  such  a  sight  was,  m  itself, 
enoufrh  to  make  one  for  ever  thankful  that  there  is  such  a 
planfas  tobacco,  the  use  of  which  is  capable  of  affording  so 
much  comfort  in  distress,  alike  mitigating  the  tortures  of  a 
pain  racked  body,  and  soothing  the  misery  of  a  troubled  mind. 
There  does  not"  appear  to  be  any  good  reason  why  such  a 


M 

I  "  !  to  tlie  doctor  sliouKl  be  so  thorouglily  excluded 
-ui  hospitals.  Its  allowance,  under  delinito  i  '  i- 
tioiis  a-s  tu  time  and  ]  ■  there  is  little  doubt  would  i  viuiiL 
uiHiiy,  aii  l  tliiit,  too,  \.  .1  interfering  in  any  way  with  the 
comfort  of  uon-sinokers  ;  while  the  fact  of  its  being  allowed 
would  prevent  its  use  in  a  surivptitious  manner,  with  its 
'  ■  Ic  of  fire.     However  tliis  may  be,  there  are  no 

I  r.     •  '  '  '  its  usefulness  and  almost  necessity  as 

pvi;  L  .  :  ..    ^  .  .     .  .res. 

There  are  still  many  intertvsting  points  which  I  sliould  like 
to  have  touched  upon,  but  I  feel  I  liave  already  trespassed 
ritly  'upon  your  j'  ,  so  will  conclude  by  referring 

\jLi  .i  v  to  '  'ble  work  >  i  uid  to  the  "wounded,  conducted  by 
Lady  Stra  .  during  this  war.  One  of  the  greatest  diHiculties 
we  had  to  ad  with,  in  our  tn-aUnent  of  the  woundc<l,  was 
the  ahnost  entire  absence  of  nursing.  There  were  soldiers,  no 
doubt,  to  attend  and  watch  the  woiinded,  but  you  could  not 
0-  "  *■    '  of  the  wounded.  Avell  intentioned  and  kindly 

t  v  .T\  <  Avn<   TIM!         unless  liy  a  most  vairue  and 

g   ;  '-  '  ly  Strangford  set  herself  the 

task  of  .showing  the  vital  importance  of  good  trained  nursing, 
which  could  intelligently  carry  out  the  surgeon's  directions, 
and  thus  aid  most  cthciently  the  patient's  recovery.  How 
T-  •      •  1.  in  her  private  hospitals,  assisted  by  her  staff 

o;   succeeded  in  showing  a  result,  in  tlie  comfort 

of  her  patients  and  their  chances  of  recovery,  that  was  utterly 
unapproachable  in  the  best  and  most  carefully  conducted 
hospitals,  whore  there  was  only  the  usual  male  nursing,  any 
one  of  the  many  who  have  had  the  pleasure  of  visiting  her 
hospitnl  '  '1  nl  uTtdantiy  testify.  Women  arc  incomparably 
better  a  .  ;  i  physically  and  morally,  for  the  duties  of 

nursing  the  sick  than  men,  and  trained  female  nurses  are 
simply  invaluable  to  the  surgeon.  Their  aid  cannot  well  be 
r  '       liable  on  the  battle  field,  but  there  is  no  reason 

.  .,1  not  be  ready  to  hand  immediately  to  the  rear  of 

the  ti_  ,  ,ig,  and  after  the  battle.  We  naturally  feel  proud  of 
the  fact  that  it  is  our  own  countrywomen  who  have  been 
first  in  this  blessed  and  heroic  work,  and  while  they  may 
fairly  claim  the  honour  of  leading  the  van  of  the  fair  and 
r  '  '  V  of  aid  to  the  wounded  in  war,  it  must  be  no  little 
,  11  to  them  ;t  the  heart  of  women  in  all  other 
.  ,  .  ..  s  quickly  T'  ^  led  in  sympathetic  action,  and  that 
all  have  combined  with  one  accord  to  lay  the  gratitude  and 
admiration  of  the  civilized  world  at  the  feet  of  that  illustrious 
veteran  in  this  grand  work,  Florence  Nightingale. 


